MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62~034338

OEPARTMENT OF PUBLIC HEAL rFARR
HEA TH AND WEL /W o ) /O 02 4104 STATE FILE NUMBER
DO NOT WRITES AMENDED Registration District No. e 'y n;‘;mary Registration District No, L _*___7“# 7~ Registrar's No. . __* ;
ON THIS STUB DALG2 81962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Jackson s STATE Mo, b. cOuNTY  Jackson admission)
Rev. 4/59 2 B CITV (T outeide corporate lmits, 9ive JOWNSHIP oniy) Length of stay in 1b <y Tneide Limits
w -
E TOWN  Kansas City V /KS TOWN  Kansas City Yo O No [
1 c. FULL NAME OF (If NOT in hospital, give location) - fuidc Limin d. STREET {If cutside, give location) Reside on Farm
= NeruTion. sh B Yerfl NoD) ADDRESS 600 E. 31 st Yes [J No [1
Z 3 s (o C o . . es o
22359 IS King Nurshing Home
3 3. RME OF DE)CEASED First Middle Last 4. DSF‘E Month Day Yoar
ypoe or print
wiil Thompson DEATH 8 6 62
4 pr 5. SEX 6. COLOR OR RACE 7. Married [  Never Marriad [ [8. DATE OF BiIRJH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Hale I\Iegro w'd°“"'d Divorced O z_ 7 Months [ Days Hour I Min.
< 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF SINESS OR INDUSTRY ACE (City and %tate or country) [ 12, CITIZEN OF WHAT COUNTRY
& duyrin, 3t of working life, if retired)
_ 8 1 i DA kN VL /EA I oty BTraNSES
7 / o’} AME 5 MAIDEN NAME 14, NAME OF 7C?R WIFE
-
8 :k 7] . WAS DECEASED e —oosLar ce 17. lNFOﬂMANT *Address
< (Yos, n unknown} f(If yes, qlvo ¢ gr_dates of sarvice
9 %z o / w N l Na ﬁe o /7
;‘( | 18. CAUSE OF DEATH (Enter only one cauvie per line forup—arr — INTERVAL BETWEEN
10 El PART |. DEATH WAS CAUSED bY: A . . QNSET AND DEATH
2 b H IMMEDIATE CAUSE (2) cute Myocardial Infarction
11 Sla ot
) Q
12 o [# S a Conditions, f any,}  OUE TO () ___COromary Sclerosis
- w5 which gave rise to
E R FA above casuse (a), .
13 E = stating the under-
lying cause last. DUE TO (c)
% z FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nof related fo the ferminal PART |II, If decessed was  female  was
g disease condition given in PART | (a) thare a pregmancy In last 90 days.
%
E § ] O Yes ] 0O No l O Unknown
g E 19, WAS AUTCPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? a 8] ]
= o YES [ NO G
o] -l
b d | . TIME OF  Hour  Month, Day, Year
3 a INJURY am.
L4 2 g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., In or sbout hame, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o L] WHILE AT WORK E farm, factory, street, office bldg., etc.}
b4 — NOT WHILE AT WORK [J
Sxg | g h
s (o] - w 5 21. | attendsd the deceased fro April 196 " tn_AHg..__Q.._lg.ﬁ_z._.and last saw i alive en_Aug__ﬁ,_Jﬂﬁ2+__
@ ; o a Death occurred at H on the dote stated above, and to the best of my knowledge, from the ceuses stoted.
w = ol 31— Py . ’
5 & 3 5f= C (Rearagf o Wi ){ 775, ADDRESS 72 DATE SIGNED
s | 2 o1 - o 2804 Prospect AVENUE 8/8/62
- =
..>{ H TI0 b. DA A OF CEMET MATOR 23d. LOCATI (Cipe town, or county’ (Stata)
STTTE 7 5 - ¢ Y
s e 6L~ e/ /- ’ 7 ¢Liw o
= < . FUNERAL DIREGIOR {i 17 ADDRESS { 25, E RECD. BY LOCAL REG. &Pslsrmws SIGNATURE
= = i é M»ﬂ/
= o | “Jones & Stevens 2315 Lirmrrood - ?, A~ ’[)0 N

(Licensed Embalmaer’s Statemant on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student, Signed
Signature of Student Embalmer
. _ Licensed Embalmer No.
1] t t . .
- PO Address
N\ Nofe: The above MUST BE 'SIGNE[; BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Fail‘ur_e to comply
.. with the above constitutes grounds for revocation of license). ] } ’
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. .

If this Body is not embalmed, fact should be so stated above. ..




